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9th March 2018 NSW Catholic Primary Schools Basketball Challenge 
 

Dear Parents and Carers, 

 

I am calling for expressions of interest from students in years 3-6 who play representative or social 

basketball to represent SJV. Each year there is a NSW Catholic Primary Schools Basketball Challenge 

which this year will be held in Sydney (Bankstown and Menai) on Saturday 27th and Sunday 28th October.  

 

Schools from the ACT are welcome to attend this carnival. I have been attending this carnival for the past 6 

years at my last school and I was also the convener in 2016, it is a great tournament. There are four age 

groups, 3/4 girls, 3/4 boys, 5/6 girls and 5/6 boys. Teams are guaranteed 4-6 games over the two days with 

a round robin format on Saturday and then finals games on Sunday.  

 

Please note that families will be responsible for the following: 

 Transporting their child/ren to the challenge 

 Accommodation and other costs 

 Tournament registration fee of $50-$60 dollars (depending on how many players we get) 

 Supervision between games 
 

 

Please indicate your interest on the form below and return by Thursdsay 29th March. Once I have received 

notes back I will then communicate with parents as to whether we will be able to enter a team(s). If we do 

enter I will attend the Challenge as the teacher representative. Please contact me if you require any further 

information on 6288 2383 or ryan.matchett@cg.catholic.edu.au 
 

Kind regards, 

Ryan Matchett- Sport Coordinator 

 

 ----------------------------------------------------------------------------------------- 
 
(Name of child) __________________________________________ in class ________________________ 
 
is interested in playing in the 2018 Catholic Primary Schools Basketball Challenge.   
 
 
I am available to assist (please tick): Coach     Manager   
  
Child Level of Experience:  ACT Representative        Social/ACT Comp Years Played:  
 
 
PARENT NAME: (please print) ________________________________ Email: ______________________ 
 
 
SIGNED: (Parent/Guardian)___________________________________ Phone: ______________________ 


